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' NWhite Advance Serial No. Postcard 

certified Copy of Priority Document(s) (1) 
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| Oath or Declaration 13 

a . . Newly executed <°^on (37 C.F.R, §1 .83(1)) 14. . 

b. □ &O^^S^^ Appli cantc,aimssm,,entitystatus. 

■ m^smssm^ r ° &7cFR :iofp r iority 

Computer | 16 . ■ Other. 



I 6 o CD.KOMorti 5 . rU pi,a.e,iar 9 e.a W eo,Comp,er , 
s ' Program (Appendix) qpauenC e Submission 

a a computer Readable Form (CR.) 
b Specification or Sequence Listing on: 

n CD-ROM or CD-R (2 copies); or 
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Docket No. 



210672US2S 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

INVENTOR(S) Ippo AOKI, et al. 
SERIAL NO: New Application 
FILING DATE: Herewith 

FOR: MOBILE RADIO COMMUNICATION APPARATUS 

FEE TRANSMITTAL 

ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 
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NUMBER 
FILED 


NUMBER 
EXTRA 


RATE 


CALCULATIONS 


TOTAL CLAIMS 


13 - 20 = 


0 


x $18 = 


$0.00 


INDEPENDENT CLAIMS 


3 - 3 = 


0 


x $80 = 


$0.00 


□ MULTIPLE DEPENDENT CLAIMS (If applicable) 


+ $270 = 


$0.00 


In i a tf FIT TNG OF DECLARATION 


+ $130 = 


$0.00 


■ BASIC FEE 


$710.00 


TOTAL OF ABOVE CALCULATIONS 


$710.00 


n PFrT ^ TT nxTRV^o/„ FOR FILING BY SMALL ENTITY 


$0.00 


□ FILING IN NON-ENGLISH LANGUAGE 


+ $130 = 


$0.00 


■ RECORDATION OF ASSIGNMENT 
P 


+ $40 = 
TOTAL 


$40.00 
$750.00 | 



A duplicate copy of this sheet is enclosed. 



Please charge Deposit Account No. 15-0030 in the amount of 
A check in the amount of $750.00 to cover the filing fee is enclosed. 

A duplicate copy of this sheet is enclosed. 



Respectfully Submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 

L hq \b\ /^hmfHULJ^ 

^ 1 ' ' — 1 — Marvin J. Spivak 

Registration No. 24,9 1 3 

C. Irvin McClelland 
Registration Number 21,124 
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